filled in by the funeral 


jon papers. Pages 1 an 
in 72 hours after d 


imple} 


lease remi 


ed by the attending physician and 
ransit permit. Then pl 


The law requires that the death certificate be executed within ‘ hours after death. 


Page 4 may be retained by the hospital or attending physiclan. 


TO FUNERAL DIRECTOR: 


After this certificate has been si 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in an: 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q7585 CERTIFICATE OF DEATH 
1. PLACE OF DEATH a esthe RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY Cal a, STATE b. COUNTY 
alvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (if outside cor; rporata, limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest Toon 
write RURAL and give nearest town, 
Owings 4 months Owings 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS © ONA FARM? 
‘s Nursing Home ves{] nol 
3. feneeea First Middle Last 4 HB Month Day Year 
(ype or print) FRANCES WILLARD BAGGARLY DEATH sane 27 1965 
5. SEX 6. COLOR OR RACE 7. MARRIED [~] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
4 last irthday) Months | Days | Hours | Min, 
Female white WIDOWED X | pivorceo[(]Oct. 28,1897 67 yrs, 
10a, USUAL OCCUPATION (Give Kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Domestic alvert Co., Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James William Trott Sarah Elizabeth Ward 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOGIALSECURITYNO, | 17. INFORMANT ‘Address 


(Yes, no, or unkown) i Give war or dates of service) 


977-62-0841 Robert Ward Friendship, Maryland 


f line for (a), (b), and (c). INTERVAL BETWEEN 
ane ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cau: 
PART |. DEATH WAS CAUSED BY: 
/ sp 4 IMMEDIATE CAUSE (a). 
/4 X DUE To 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


MAA 


underlying cause last. (c) 
Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ee a 
= OP Se 
$ ves] Not] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
&& | OR CONTRIBUTING [] CAUSE OF D 
@ | (IF E{THER, NOTH EDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year { 20d. INJURY OCCURRED | 200. PLACE OF Wey Goma, farm,| 20f. (City or town) (County) (State) 
ry Hour a.m, While — Not while actory, strpet, office bidg., etc.) 
= 19 at work oO at work 


21. | certify that) (this hospital) lew the deceased fro 19 4S° to. that (I) (we) last 


and that death occurred ai , from thé causes Ay on the date stated above. 
ca DAE 2 
wp. PHYS Ne ra Bibcron ORNS. 


| 22d. ADDRESS 


228. SIGNATURE 


22c. PHYSIGIAN’S 
NAME types 


- J. Weems Mary 4 
3a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 


i 
Burial” |June 30,1965 |Wash. Masonic Cemetery |Washington Virginia 


rae D Kher ‘ADDRESS hee RED'D BY REGISTRAR | 25b. REGISTRARS S1GNATURE 
» 
Jy Arne Maryland oUL 2 1965 EE ‘haes ribs edge. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


LMA) 02587 CERTIFICATE OF DEATH [1957 
KS 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence belore edpfission) 


@. COUNTY Hy @. STA . 
CALVERT MARYLAND . WP) AR 1A ADD ce ER ince GEORGE 


in by the funar: 


pers, Pages 1 and 2 s! 


in 24 hours after 
in 72 hours after death. 


b, CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY INIb || c. CITY OR TOWN {Hf butside corporste limits, write RURAL end give neerest town) 
writ RURAL end give neerest town) 
ie 
@s Baperw _/ér 


e. IS RESIDENCE 
ON A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, gi 


Gérts Wesing 
LW . NAME OF First 
DECEASED 


(Type er pent) Frawces. v4 U: C4 Ath TEL 


5. SEX |6 COLOR OR RACE) 7. saapRieD [] NEVER MARRIED [-] | & DATE OF BIRTH 


Are | Cyv. wipowen[] __pivorce | Oz Sy? &77 


<4 L OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


inedivts oe of working life, even if retired) 
WORK Demnéesrpe 
13. FATHER’S NAME 


OBERT DMS TH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


{Yes, no, or yal ) Pa eee ee, Mu 
OWE 


“( for (e), (b), end ( 


strat eddress) d. STREET ADDRESS 


IES. 


= 
S 


Month 


meATH STJuwe 20, 96S 


9. AGE (In yeors | IF UNDER 1 YEAR| 4F UNDER 24 HRS, 
lest birthdey) agente] Days | Hours | Min. 


oa7et | 


‘WN. BIRTHPLACE (County & State, o lorsign country) 


Rivee Geo, /ND.. 


14, MOTHER'S MAIDEN N. 


Lov SE Boresp a 
17, INFORMANT Address 1 Box 39x 
Rs BAsi€ Beyauy 1 Beawoywiwe, (Np 
ANTERVAL BETWEEN 
ONSET AND DEATH 


12, CITIZEN OF WHAT COUNTRY? 


INE ps De '7%h 


18. CAUSE OF DEATH [Enter only one cau; 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wey 


/ fx DUE TO 
Conditions, if eny, which 
geve rise to immediete couse 


quires that the death certificate be executed 


9 physician. ~t 
signed by the attending physicia 


transit permit. Then please remove cay 
¢remation, or removal, and in any event, wi 


steting the underlying (~ DUE TO 

couse lest. {e) 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(¢}/ 19. es S AUTOPSY 
- 
5 r y YES a no Bh 
© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ol injury in Part | or Peri il ol item 18.) 
& | OR CONTRIBUTING ["] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 201. (City or town) {County)  —«(Stete) 
a fed wot While __ Not Whiie fectory, street, ollica bldg., atc.) | 
FY aa 19 et work [_] at work [] 


21, 1 certify that (I) (this my, ended the deceased from... a PANO sa cseseccagherses ese oasncty Ae 
saw the deceasedali AIRE, and that death occurred at. 1 SLM, from the causes and on the date stated above. 
220. SIGNATURE 22b. DATE 
no [SE So OO Brel ae 
22e. PHYSICIAN'S 22d. APDRESS 
ts Aa te ancl — 


23c, NAME OF CEMETERY OR CREMATORY (City, town or county} 


Mr Capmé, Cen, Mpsoee, JAD. 


25a. REC'D = REGISTRAR oe REGISTRAR’S SIGNATURE 


vad JN 2.4 1965 pOLonbns Needar 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATI 


Wav ae ae ~23 BG Ss 
24 FUNERAL Berane SIGNATURE ADDRESS 
lhe fewrr FW EX AL Wome Ma G-perh, (Md+ 


death. Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


WN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
BRS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


; CERTIFICATE OF DEATH jt M 5k 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deteased lived, If Institution: Residence before admission} 
“ene a, STATE b. COUNTY 
Calvert MARYLAND Maryland Calvert 
b. CITY OR TOWN (if outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL ‘and give nearest town) 
write RURAL and give nearest town) i 
Rural-—Prince Frederick 25 min. Owings 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e ete 


Calvert County Hospital yes] _nofat 
3. bees First Middie Last 4, pus Month Day Year 
{Type or print) Lee Gy Catterton DEATH 6 16 19 65 
5. SEX 6. COLOR OR RACE | 7, MaRRIED PC] NEVER MARRIED[]| & DATE OF BIRTH 9. tapi ngs LF UNDERSEA TF UNDER 2 YEAR|IF UNDER 24 HRS. 
ay) Months | Days | Hours | Min. 
Male White wivoweD []___pivorcenf-}|_ LOL3/1891 ves. hn; | 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
aU ee of working Ilfe, even If retired) +t O11 C ‘ ad OUNTRY? 
© (salesman) endard O11 Co. Marylan , Calvert Co. sOeAe 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
George Catterton Mary Catterton 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY a 17, INFORMANT Address 
(¥es, no, or unkown) | (If yes give war or dates of service) 
yes WWI 13-10-1972 _Emily W, 3 


18. CAUSE DF DEATH [Enter only one cau: r line for (a) , and (c).] 
PART |, DEATH WAS CAUSED BY: 4 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


2, IMMEDIATE CAUSE {a). 
avg DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. 


= 
PART, THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) |19. WAS AUTOPSY 
= ‘ PERFORME! 
ols yes[] no[f 
= | 20af ACCIDENT WAS UNDERLYING, BE HOW INJURY OCCURRED. (Efer nature of Injury in Part | or Part II of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF 
© | (IF EITHER, NOTIFY MEDICAL 
=} 20c. TIME DF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 208, PLACE OF INJURY (Home, farm,| 20f. (City or town) (Countyy Gtate) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
= at work at work O ie 
Pp), that (1) (we) tast 
and that death occurred a he causes and on the date stated above. 
<| 22b, DATE SIGNED 
ATTENDING STAEF 
M.D. Ba Bikcror (Pays 6/16/65 
\ 2c” PHYSIRJAN’S be ‘ADDRESS 
NAME (vee) Hugh W. Ward, M. D. Owings, Md. 
23a. A hori eet | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
speci 
une_ 18,1965 Friendship Chr. Cemetery Friendship, A.A. Co. Md. 


Tay FUNERAY DiRT ‘ADDRESS 
ve Ne o. Pirnsnal omberings, Maryland 


25a. REC'D BY REGISTRAR 


owUN 18 1965 
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director, page 3 should be detached for use as the bu 


iL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Peysy 
: i J 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before sis 
pdt 4, STATE b. COUNTY 
Calvert MARYLANO Mary Land nne Arundel 


b, CITY OR TOWN (if outside corporets Iimits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) if : 
Rural-Prince Frederick 10 Days Friendship Od 4, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS ce aiid oc 
Calvert County Hospital vesK] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED 2 ae 4 OF 
(Iype or print) William A, Cunningham DEATH 6 21 19 65 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED§e] | & DATE OF BIRTH 9. AGE (in years IF UNDER 1 YEAR]IF UNDER 24HRS. 
4 last birthday) | Months] Oays | Hours | Min. 
White wipowen[] —_owvorceot}|_2/24,/1886 79 yrs. 
10a, USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 
Retired Farmer Farming Maryland Ube As 
13. FATHER’S NAME 14. MOTHER’S MAIGEN NAME 


ohn A. Cunningham Mary F. Leitch 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ge 


(Yes, no, or unkown) it 
no 216-48-7885 orge E. Cunningham __ Friendship, Ma. 


(If yes vive war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause, per line for (a), (0), and (C F INTERVAL BETWEEN 
PART 1. OEATH WAS CAUSED BY: een afta ta 
IMMEDIATE GAUSE (a) ee 
Te | 
a! DUE TO 


Conditions, if eny, which é 2 
gave rise to Immediate 

cause (a), stating the ( SUE TO 
underlying cause last. c) 


(0) =" 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTDPSY 
PERFORMED? 


yves{] No[] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTH EOICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE DF INJURY (Home, farm, 


While —, Not White factory, street, office bldg., etc.) 
19 at work] at work [_] 


this ike attended the deceased from © 1922, to. 
ed 1946V", and that death occurred atZ4_M, from the causes and on the date stated above. 


ATTENDING — MED. STAFF 
PHYS. al oirector (] Puys. [1] 
S 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


M) 
Me 


M.D. 


22d. ADDI 


EMATION| 290. DATE THEREOF | 230, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
ecity) ; : : . 
urial June 23,1965|Friendship Chr. Cemetery Friendship, A.A. Co. Md, 


INERAL DIRECTO! ADDRESS: 25a. REC'D BY REGISTRAR | 25b, ISTRAR’S SIGNATURE 
ee JUN 25 1965 foro pe 


ysician and cj 


transit permit. Then please remov| 


quires that the death certificate be executed with 


The taw re 
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cremation, or removal, and in any 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


990 CERTIFICATE OF DEATH £1000 
1, PLACE ieee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a 1. STATE b. COUNTY 
Calvert coe : Maryland Calvert 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 2 mre 
Owings y Barstow 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 


@. 1S RESIDENCE 
iS ON A FARM? 
Padgetts Nursing Home 


ves K]_ nol) 


3. NAME OF First Middle Last 4 DATE ‘Month Day —_—‘Year 
Ciype or print) ALMA CORBETT HOFFMASTER beth June 16 1965 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR IF UNDER 24 HRS, 
. 7. MARRIED [_] NEVER MARRIED [_] fast birtnaes) | omer Dae [Ree Me 
emale white | wivoweo ovorceo[]|Nov., 29, 1887 | 77 yrs. | | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TE. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY a ee UI his 
ousewife Domestic Louden County, Virginia A 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
James William Corbett Mary Ann Mulecady 
IS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no ae Tt, Reid Hutchins, Bar Ma 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ogi: pet 
Hof IMMEDIATE CAUSE (2) cute Coronary Occlusio 
hg’ DUE TO F “ . 
Conditions, If any, which b) Rhaamatic Heart Disease & Mitral Stenosis Years 


gave rise to Immediate 
cause (a), stating the { DUE TO 
underlylng cause last. (©). 


S PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ee aa 
i= ee 

é ves(] Not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part Ii of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

co | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. at work at work 


deceased from 
9.65 _, 


—_19__, to_dune _, 19 5, that (1) (we) last 
and that death occurred 230—M, from the causes and on the date stated above. 


es DATE SIGNED 

ATTENDING -— MED. STAFF 

mo. PHYS. Ct oirector CL] Pays. C1}! 6-18-65 
* ADDRESS Prince Frederick, Md. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph: 


TO HOSPITAL GR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 
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238. “BURIAL, CREMATION,| 290. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect i 
Buria une 19, 196 al New Cathedral Cemetery Baltimore land 


Ma 
25a. REC'D BY REGISTRAR | 25 py» FEGISTRAR’S QIGNA 
pal 
‘9 


ial 
jHedehine inal Morse nes, Maryland | o@JN 21 1965 4 
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The law re 


e 3 should be detached for use as the burial: 


led with the State Dept. of Health p 


fle 


Page 4 may be retained by the hospital 
be 


TO FUNERAL DIRECTOR: After this certificate has been sl 


director, paj 


TO HOSPITAL S ATTENDING PHYSICIAN 


should 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07594 CERTIFICATE OF DEATH 141064 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY oo 


a. STAT, b, COUNTY 
MARYLAND ; Agde COE 
b, CITY OR TOWN (if outside compares Itmits, ¢. LENGTH OF STAY IN 1b || c. CITY OR; if Sutside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) — 
. Seedenick. (Lo, 14 days.| Paighwed = 0715% 5 Kuen! 
d. NAME OF HOSPITAL OR INSTITUTION (if no} in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
F z I . df 5 ° Mel ON_A FARM? 
64 ELT osplTe[ 2.0: Frrewds tp td ves] nok] 


3. NAME OF First Middle Las} 4, DATE Month Day Year 
DECEASED OF 
(ype or printy AT haw Me eo! A DEATH 3 1965 
5. SEX | 6. COLOR OR RACE | 7, MARRIED [5% NEVER MARR Dr 8. DATE OF BIRTH 9, AGE (In years =| tom Hoes 
° 
‘ 
i 
d 


last birthday) [Months | Days | Hours | Min. 
le. { ( ) h ite. | wivowen [] DivorcED (_] Ma v I 1B Cae Ae yrs. | 
iy- Gog UEARION (Give kind of workdone | 20b. KIND OF BUSIBIESS 0 Tj. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
ie tacion COUNTRY? 
13. FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME Fann 
Barney Yaylor Nolana@ | suoeoektancdoa: Chisholm 
Gp, WAS DECEASED EVER INU'S. ARMEDFORCES? ) 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 


g IIfe, even If retired) INDUSTRY ° . Le 
fi $s Navel air| Viee/win 
Pe iP ee Lydia S. Noland Fairhaven, Md. 


S. 


8. CAUSE OF DEATH [Enter only one cause_per line for (a), (B), and (c).) s INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4a) ral 2 l } oe 
Ss , IMMEDIATE CAUSE (a). 


/ 
DUE TO 


Conditions, If any, which 


gave rise to Immediate ), 
cause (a), stating the ( DUE TO . 
underlylng cause last, (c) : 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. ae 
= A 
$ ves] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part IT of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
=} Hour a.m factory, street, office bldg., etc.) 
a Wy While — Not while 
= p.m. 19 at work OD at work 
21. | certify that (1) (this hospital tended the deceased from. 19.65" that (I) (we) last 
saw thedeteased alive on a 2 19.4, and that death occurre , from the causes and on the date stated above. 


22b. DAYE SIGNED, 


é 


/ 


ATTENDING ED. STAFF 
M.D, _ PHYS. Biber 0 PHYS. ol 


By ‘ADDRE: 
' 


") George J, Weems, M. D. 
23a. BURIAI feel | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. 


Bubyyt Se) | 6/26/65 St. James Cemetery 


24. FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


‘ATION (City, town or cdunty) (State) 


acy's Landing, Md,» 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ome JUN 24 1965 ftorlig Juegen 


# 


8 E : Thi 
please execute the certificate, wr 


TO DEPUTY ME: 


MARYLAND STATE DEPARTMENT OF HEALTH 


- 7 da Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 07592 JEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP T. PLACE OF D 2, USUAL RESIDENG 


a, COUNTY 


a. STATE 


sed lived, If Institution: Rps! before admission) 
b. COUNTY 
t 


MARYLAND: 


death resulted from: Natural causeg [], Accident (7, Suicide [_], Homicide [_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 


SIGNATUR up, ASSISTANT MEDICAL EXAMINER [_] 22. DpYE SIGNED_ 
DEPUTY MEDICAL EXAMINER ly ‘o 

EXAMINER'S fe 27, >» 

NAME (Type) county) 

23a, BURIAL, CREMATION R 


REMOVAL (Speclf; 
Bei 


Address (Street, city, town, 
id. LOCATION (City, town gr county) (State) 


Z Ka, 


aac - d cs a 
258. REC'D BY REGISTRAR | 25b. 


wre_JUN 29 1965 


retained for your files. 
of Health or its designated agent, 


director. 


Pes € bAPITY On TOWN (If outelle) corpora TENGT 
3 z > E83 Fvite Riis ( a Sis at va c. LENGTH OF STAY IN 1b corportete limits, write ce glve nearest town) 
o-E gs. CL L /6 at 
oa [<3 
Bn BE A OSPITALAR a jot address) TREET ADDRESS. 6. 1§ RESIDENCE 
“ei ! Y] Wy = one FARN? 
Se 2 Rea Ve Sf i 
ch es{_] no 
3B a2 3. NAME OF 
o oe os DECEASED 4, eee Month Di Year, 
Eee (Type or print) DEATH ype 19 
sd E 5. sl NEVER MARRIED [_] | 8- DATE,OF BIRTH 9. AGE ears | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
28s pivorceD{-] ng st-pirthdey) pace Days | Hours | Min. 
aa XS yrs. 
3 = zs ‘10a, USUAL OCCUPATION (G B Ti: BIRTHPLACE (State or foreign country) 2. GHIZEN OF WHAT 
2 ‘ 
55a ~2 Pred, ee 
ose 2S i ER's MAIDE 
Ze, 8 
c=] o 
£0 oD 
=e ES 15. WAS DECEASED EVER INU.S. ARMEDFORCES? IAL SECURITY NO. | 17. iN’ Address 
Nee (Yes, no, or unkown) heen daisy jice) AB SSSA) lies a 2 ae, aan BR 
eral 4 
ees a. a a 
3S Ee foesitee 
se 35 . CAUSE OF DEATH [Enter only one cause per/line for (a), (ph and (c)-] A INTERVAL BETWEEN 
ES Ze PART I. DEATH WAS CAUSED BY: N ID DEATH 
ra 2s -_ IMMEDIATE CAUSE (2). Lz 
es £8 Oe DUE TO 
Es we Conditions, If eny, which ) 
a2 5 E gave rise to Immediate 
Bar S cause (a), stating the DUE TO 
3 3 
Ee oe underlying cguse last. (c). — 
Se Be o z ERMINAL DISEASECONDITIONGIVEN INPART 1(@) 19. WAS AUTOPSY 
28 32 = PERFORMED? 
s=o 82 (8 ves [)_ xO] 
por 35 = 20a, EX iL CAUSH’ WAS ature of Injury In Part 1 or Part 1] of Item 18.) 
SSR ce & | PRIMARY JS or CONTRABUTING C) 
cfs Bae ii) CAUSE OF DEATH. 
= ae 2 |20c. TIME OF INJUR Fr{- 20. Ity or town) (Counyy 
s 2? = 
eae 5 4 While Not While y 2 
ee |S 5 at work(_| at work LX — j 
= 27> oe 21. | certify that | took charge of the,remains described above, held an Autopsy [_], _ Inspectién (J, Inquiry [_], % and In my opifiion 
Sao. 
s=8 
+58 
eke 
oo 
a ant 
a 
= 
g 
= 
> 
2 
i=} 
= 


WE CISTRAR'S SIGNATURE 


VR A1SME 
3500 4-64 


essary, 


XAMINER: This certificate should be executed wi 


in 24 hours after death. If any 
4 U 


the funeral 


Item 18. Give Pages 1, 2, and 


” in penci 


fice along with form PM3. Page 5 may be 


Examiner's 0 


F 


ed as a burial-transit permit. File pages 1 and 2 


he word “pendin 


g t 


Medica 


ed 


e State Department 
hours after death. 


ind in any event 


prior to burial, cremation, or removal, 


3 
= 
Oo 
© 
= & 
8 
2 
Su 2 
Ze = 
=o. 
zs 8 
eed 
3 
se - 
Sao o 
Soa & 
Sz 8 
“SS e 
wo Hi oO 
ae So 
Part h es 
Po tam 
ma = SS 
Bose.o 
Z=oas , 
Ze 2 ot 
Soe 
Sa2ssZz 
aan > 
esisk 
ate 
ze e 
VR ALSME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
pf STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INER’S CERTIFICATE OF DEATH : No 
Z, USUAL RESIDENCE (Where deceased lived, Tf snare at aaas 


a. STATE b. COUNTY “ 
MARYLAND Ce 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (I; outside corporate IImits, write RURAL and give nearest town) 


yp OES F47X 3 


(lf outside Corporate limits, 
id give neares' wr) 


= 
cf 
m4. NAME OF LO 701 OR INSTITUTION (if not In hospltal, give street address) || d. leks 


@. IS RESIDENCE 
Ah, 2. bY ON A Tee 
FE, yes L] no ft 
5 DECEASED Mongh Day ‘Year, 
(Type or print) 2 
AGE (In na) IF UNDER 1 YEAR]IF UNDER 24 HRS. 
est. bl a ae! Days | Hours Min. 


12. CITIZEN OF WHAT 
OUNTRY? 


-U s 


hi Tlewta, YERS 
beuboo Cob INU.S. ARMED FORCES? D caps THFOR! \ddress 240 ae Wh, 


WAW, 2 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause 
PART |, DEATH WAS CAUSED BY: So TERE gl 
IMMEDIATE CAUSE (a). 
a A DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 
underlylng cause last. (c) 


Ct A 
2pbf DES! oh RED. (Enter ngture of pe Part | or Part if of item 18.) 
By. Of! ea 


20c. TINE OF INJURY Month, Day, Year’ Nd 6 Lait RY OCCURR' 208. PI kp INJURY (Home, f§ Vy. own) (Cppnty) Th (State) 
Hours a.m. ie Not While << gp yy eet, office bidg., ye Hy Tt Sa 
= ZY 196 7 at work] at work _| GRU cte, 2 Bee = d as 


es, no, or unkown) Wontah ce ot ar 
9-0 7—439/ Dunspalan d. Perks: ‘chy Mel 


19. WAS AUTOPSY 
PERFORMEQ? 


yes[] Ni 


MEDICAL CERTIFICATION 


of Health or its designated agent, 


21. | certify That took charge of the remains described aboye, held an Autopsy Y |], Inspection [_], Inquiry |_|, mont in my oplnion 
death resulted fi tural cases [_], Accident SQ, Suicide [], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 
r ” DEPUTY MEDICAL EXAMINER 
Prrtes FLW. | WARD Address (Street, clty, town, 4 county) 
23a, a DATE THEREOF 23c. 23d. LO oH (City, town or county) (State) 


BURIAL, CREMATION, 
REMOVAL (Spectfy) 


P Bara!" ae 
i FUNERAL DI ECT BS) 
aaa ee 


NAME OF GEMETERY, OR CREMATORY 
\- 
Ato 6 Come, 


25a. REC'D BY REGISTRAR 


oe YUL 2 19 


‘ 


24 aours after dea 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


in 


that the death certificate be executed with 


The law requires 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ 07594 CERTIFICATE OF DEATH 1064 
rg 
228 1. Ge eal 2, USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admlsston) 
i . STATE: b. COUNTY 
eT 5 Calvert MARTON as Maryland Calvert 
3 
~~ e b. CITY OR TOWN (If outside corporate Iimits. ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs 2 write RURAL and glve nearest town) ; 
£8 ince Frederick Prince Frederick 
pin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 6. Is RESIDENCE 
= 2> 
= gel 4 Calvert County Hospital ves fd nol] 
Sse 3. NAME OF First Middl Ui DATE Month Dai Year 
28 5 GAME OF rs Iddle ast nae oni y 
282 (ype or print Selma Mason Toye earl 6 a 
Soy 5, SEX 5. COLOR OR RACE | 7, MARRIED Bx] NEVER MARRIED [~] | 8-_ DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR|IFUNOER 20HRS. 
Z RF 5 /17 fs. last birthday) | Months | Days | Hours | Min. 
5 emale negro wipowep [7] DivoRcED {_] 51 yrs. | 
oat 1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 2s during most of working life, even If retired) INDUSTRY COUNTRY? 
Bes Teacher Appeal Elem. School Maryland 
Bs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ac 5 
S 
Ees Hezekiah Mason (Gr, Father) Susie Mason 
apoel 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£= S (Yes, no, or unkown) | (If yes give war or dates of service) 
ess no Thorton Toye Prince Frederick 
ahs, 3 18. CAUSE OF DEATH [Enter only one cause per ine for (a), (0), and (c).] INTERVAL BETWEEN 
:Be PART 1. DEATH WAS CAUSED BY: a - NI 
BES pe 7 ¥ IMMEDIATE CAUSE (a) Varn wh SSA8F eyes, 
So ot Zo Z 
oO he Z DUE TO : , s 
Boss Conditions, If any, which DW Sosy SSK. SWAT » 
Foals ave rise to Immediate 
PSee UE TO 
£322 cause (a), stating the D 
Swe oe underlying cause Jast. (©) 
£252 & | PARTII. OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
one Ee 
Ssr3 Ols ves] Not] 
28.3 Vig 
Zs2z = | 20a, ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
atus £] | OR CONTRIBUTING [] CAUSE OF DEATH 
g52n © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 288 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
oe a Hour a.m hi Not whll: factory, street, office bidg., etc.) 
BEss |2 ro ___Jat work J at work CJ 
BLS = I. at wor! at worl 
3 =e 2 21, | certify that (I) (this hospital) attended the ingest from , 19S} that () (we) last 
Bees saw the deceased alive 1 19S_, and that death occurred a , from the causes and on the date stated above. 
fsck 22a. SIGNATURE DS | 22. DATE SIGNED 
ee ATTENDING MED. STAFF 
2aa3 “s M.D._ PHYS. Wieror [1] pas, C11 6/2/65 
2 z ae 22. PHYSICIAN'S : 22d. ADDRESS A 
+52 | NAME (Type) =\Nr, Issam F. el Damalouji Prince Frederick, Md. 
Ae 
Sree 732.[ BURIAE CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY, 23d, LOCATION (City, town or county) (State) 
Bot H REMOVAL (Specify) eZ re 4 t a Ad 
e 6-5) AA othy Church = Doargtect Col. 
0, 24, FUNERAL DIRECTOR ADDRESS Met | 22. iy 8 OG 25b._REGISTRAR’S SIGNATURE 
e v 
VR A15 (4) \. 4 A 3 dani WU 
15M 464 | Linbasy E Siew — Pratt, FAL qforik, | o0 2 


= 


filled in by the funeral 
papers. Pages 1 and 


: wen 72 hours after deat 


) 


ed by the attending physician and co 
ransit permit. Then please remove 
cremation, or removal, and in any event, 


The law requires that the death certificate be executed within eo . after death. 


After this certificate has been si 


director, page 3 should be detached for use as the bur 


should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL é ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


VR A1S5 (4) 
15M 4-64 


a 


oO 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07595 CERTIFICATE OF DEATH 106 
1 ie ae ee 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm|sslon) 
. a. cE b. COUN 
Calvert MARYLAND Ta ryland ‘Calvert 
b. CITY OR TOWN (If outside porate. limits, c. LENGTH OF STAY IN 1b || c, CITY OR Hai (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Prince Frederick 4 das. |XC_Lusb 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) ||" d. STREET ADDRESS 6. TS RESIDENGE 
Calvert County Hospital tA yes(]_nofx) 
3. i eg First Middle Last 4. a3 Month Day Year 
ype orprinty C2, LARC CERRO Marguerite Wilson DEATH June 6 1965 
5. SEX 6. COLOR OR RACE | 7, maRRiED [] NEVER MARRIED[]| 8. DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR |IF UNDER 24 HRS. 
. last birthday) Months] Days | Hours | Min. 
Female Waite WIDOWED BR oiorced{]| April 26, 1890 .. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ee BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife = Maryland Diets 
13. FATHER’S NAME 14. MOTHER’S MAIOEN NAME 
Jacob Breeden Lillian Crawford 
15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) Houtore recta is 
No — 19-5 3-AYeF Mes. Wo. Jenkins Lusby, Maryland 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pei juss 
_, __, IMMEDIATE CAUSE (@)___Cardiac Failure 6 -ment-he— 
lTOX, DUE TO 
Conditions, if any, which ) Metastatic Carcinoma of Breast Since 1957 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL OISEASECONOITION GIVEN INPART 1(a) | 19. Ue 
3 ee ad 
& yes[] np} 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 11 of Item 18.) 
& | DR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Ss While — Not Whit factory, street, office bidg., atc.) 
8 Sire 
S at work L_] at work 


__, tone _, 19_65., that (I) (we) last 


and that death occurred a D ri from the causes and on the date stated above, 
22b. DATE SIGNEO 


wp. SHV N° RX DikecTor CC] Bivs. o| 6-8-65 
22d. ADORESS 
Lk. Jett, M.D. Prince Frederick, Maryland 


(State) 


23a. Sar 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town or county) 


Mow Specity) | 9, 196-5 St. Be 


2 0.% a ASE gles Bi f 


